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Foreign bodyAbstract Fish bones are common foreign bodies encountered in the throat. Fish bones may
migrate downward if they are not removed early. Rarely, they are embedded in the soft tissue caus-
ing retropharyngeal abscess (RPA) formation. RPA needs prompt diagnosis and early management
which often requires surgical drainage to achieve optimum result. The diagnosis is based on clinical
and radiological pictures. The management needs securing of the airway, surgical drainage and
antibiotics. We report a case of ingested foreign body of fish bone presented with RPA after one
month of ingestion in a 15 year old girl. Imaging confirmed the fish bone in the retropharyngeal
space, which was removed by transoral approach.
 2016 Egyptian Society of Ear, Nose, Throat and Allied Sciences. Production and hosting by Elsevier B.V.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-
nd/4.0/).1. Introduction
A deep neck space infection like retropharyngeal abscess
(RPA) is a serious and occasionally creates a life-threatening
situation as a result of the anatomical location and potential
compromise to the upper airway.1 In children RPA is usually
due to non-traumatic causes like suppuration of the retropha-
ryngeal lymph nodes, which are draining from the nose,
nasopharynx, paranasal sinuses and oropharynx. Traumaticcauses are due to fish bone injury and it’s lodgment in
retropharyngeal space is an extremely rare incidence. Fish
bones are often encountered as foreign body (FB) in the
throat. Fish bones are commonly lodged at tonsils. However,
occasionally they migrate downward and get lodged more dis-
tally. If it embedded in the soft tissue, sometimes leads to
abscess formation. A fully embedded fish bone in the soft tis-
sue of the aero-digestive tract is often difficult to detect and
may be misdiagnosed. Rarely fish bone is seen in the retropha-
ryngeal space. Sometimes this FB can cause life threatening
manifestations but interestingly can remain embedded in the
tissue without any clinical manifestations for months or years.2
Early diagnosis helps to start immediate therapeutic manage-
ment which helps for optimal patient survival. We report a
Figure 2 Picture of fish bone after it’s removal from the
retropharyngeal space.
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detected after a symptom free period of one month.
2. Case report
A 15 year old girl attended the Out Patient Department of
Otorhinolaryngology with complaints of fever, throat pain
and odynophagia since 5 days. She had a history of fish bone
ingestion one month back followed by mild pain for which
she had taken medication and mouth gargle from local doctor
without detecting any FB from the pharynx. On examination,
foul smelling, thick, straw colored secretion is seen in the oral
cavity and oropharynx; with bulging of the posterior pharyn-
geal wall. Ear and nasal examinations were within normal
limit. Vital signs were a blood pressure of 110/70 mmHg, a
pulse rate of 92/minute, a respiratory rate of 24/minute and
the temperature was 37.4 C. X-ray of the soft tissue of the
neck revealed widening of the pre-vertebral space with a
radio-opaque FB (Fig. 1).The patient was resuscitated with
intravenous fluid and broad spectrum antibiotics. She was
planned for abscess drainage under general anesthesia. Intuba-
tion was little difficult but was achieved at the end with a 7 mm
size endotracheal tube and a gauze pack placed around the
endotracheal tube. A vertical incision was made over the bul-
ging area on posterior pharyngeal wall with the help of 11 size
surgical blade. Just below the mucosa of posterior pharyngeal
wall, the FB was elicited, a fish bone was taken out with the
help of microlaryngeal cup forceps (Fig. 2). Around 15 ml of
pus was drained which was sent for culture and sensitivity.
The patient was started with intravenous antibiotics, analgesics
and anti-inflammatory agents. The culture report revealed a
growth of mixed group of bacteria: Staphylococcus aureus,
Klebsiella pneumonia and anaerobic streptococci. The patient
was discharged on second post-operative day with a course
of antibiotics as per culture and sensitivity reports.Figure 1 X-ray of the soft tissue of the neck with a lateral view
showing the presence of fish bone in the retropharyngeal space and
also widening of prevertebral soft tissue.3. Discussion
Foreign body (FB) ingestion is a commonly encountered clin-
ical problem among both children and adults. Common for-
eign bodies in children are coins but others like buttons,
batteries, safety pins, marbles and bottle tops are also reported
whereas among adults common foreign bodies are dentures,
metallic wires or bones.3 Most commonly the ingested FB is
lodged at palatine tonsils, base of tongue and upper third of
the esophagus.4 FB ingestion may result in serious life threat-
ening complications like pharyngoesophageal perforation, aor-
toesophageal fistula, carotid artery rupture and deep neck
space infection.5 These complications may lead to a fatal end
in the absence of a quick and proper intervention. Fish bone
ingestion which leading to RPA is a rare incidence in clinical
practice. The retropharyngeal space is present between the
middle and deep layers of deep cervical fascia. It is located
anteriorly to danger space and pre-vertebral space, laterally
adjacent to carotid space, anteriorly adjacent to pharynx and
esophagus, above to skull base and below to the upper medi-
astinum to T3 level.6 The infection in the retropharyngeal
space can occur by different ways. Infections from the conta-
gious area spread to the retropharyngeal space secondary to
penetrating foreign bodies. It may occur through oropharyn-
geal infections via accidental lacerations which may occur fol-
lowing falling down over objects like toys, sticks, pencil or
tooth brush into the mouth.7 The iatrogenic spread of infec-
tions may occur during instrumentation with a laryngoscope,
endotracheal intubation, surgery, endoscopy, Ryle’s tube
placement and dental injection procedures, which can cause
inoculation of micro-organisms directly into the retropharyn-
geal space. In pediatric population, RPA almost always begins
with a suppurative lymph node in the retropharyngeal space.
When pus is confined to the necrotic lymph node, the illness
may be dormant or indolent. If the patient is not treated, the
pus will escape the lymph node capsule and enter freely into
the retropharyngeal space which has no barrier from the skull
base to mediastinum and the child becomes critically septic.8
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from days to months or years. Acute manifestations like neck
swelling with toxic symptoms may occur, even after one day
duration of ingestion. Sometimes FB may remain quiescent
for years before ending with a complication and there is no cor-
relation between mortality and duration of FB ingestion.2
Radiological localization is a must for decision regarding
removal of foreign bodies. In X-ray, the grossly widened pre-
vertebral soft tissue shadow is an indicator for the provisional
diagnosis of RPA. CT and MRI imaging can define the poten-
tial neck spaces and extent of the retropharyngeal infection and
monitoring the evolution of abscess formation. Submucosal
and deep seated FB leading to cellulitis and abscess formation
in the retropharyngeal area can be managed by an intraoral or
external approach. The RPA with fish bone needs prompt
diagnosis and early management which needs immediate surgi-
cal drainage along with fish bone removal to achieve the best
outcome. Treatment of RPA needs rehydration, intravenous
antibiotics and surgical drainage under general anesthesia with
the help of an expert anesthetist.9 Securing adequate airways is
a priority in patients with RPA with a compromised upper res-
piratory tract. The surgical approaches for RPA are transoral,
transcervical, endoscopic transnasal or combined.10 The tran-
soral route is usually advised for acute RPA those seen medi-
ally. The transoral approach provides a good result and
avoids a neck incision with scar. However it is done under gen-
eral anesthesia. Transcervical approach is carried out if RPA
spreads to the parapharyngeal space or recurrence of abscess
after transoral approach. Patients with only cellulitis at the
retropharyngeal space are managed with parenteral antibiotics
alone. However this type of patient should be closely observed
for future development of an abscess. In rare cases, both tran-
soral and external approaches are done. Cold RPA due to
tubercular origin is drained by external trans-cervical approach
for preventing dissemination of the infection into the gastroin-
testinal tract. The dreaded complications of RPA can be
avoided by vigilance, careful evaluation and aggressive
treatment.
4. Conclusion
Fish bone is often encountered as a FB in upper digestive tract.
This clinical situation is favorable when the diagnosis and itsremoval are made in time. The occurrence of complications,
particularly retropharyngeal abscess is an extremely rare one
and burdened with a high morbidity and mortality. Early diag-
nosis and prompt treatment are essential for preventing catas-
trophic complications. Treating physicians should maintain a
high index of suspicion when encountering the patient with
odynophagia, unexplained neck pain or swelling and should
perform detailed history taking of fish bone ingestion and per-
forming the necessary investigations for avoiding the delay in
treatment.
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